Form (RF-3)

10.
11.
12.
13.
14.
15.

©LoOoNO AW

SUMMARY SHEET

change in Company's premium or rate level produced by: ratGlWSJ'ON OF

revision effective 3/1/07

NOV - 5 2006 ‘
!

1R ?v'lpb)
NSUHANCE

SPR INGFI

L‘

(1)

(2)
Statewide Annual
Premium Volume *

{3)
Percent Change
{+ or-)**

Coverage

. Automobile Liability

Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liabitity Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

30

Fire

-20.7%

30

Extended Coverage

-20.7%

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of ISO's Advisory Propsective Loss Costs

Document Number(s):

CF-2006-RLA1

with our current loss cost multiplier of

1.504

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

AlU INSURANCE COMPANY

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title



Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 04/01/2007 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinoig}* Change {(+_or =-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

g

. Surety

. Boiler and Machinery

. Fire 338,110 -2.6%
2005 earned premium

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: _Refer to ISO Page include with this submission

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _ISO Filing CF-2003-REQ1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Alternative Insurance Corporation

Name of Combart
DN‘%"I%%SELEEOISHDFPH Sty
Eggﬁiﬁzﬂﬁiﬂ\l
. 4 = _onQg Stephed J. Corbett - Vice President
NOV I o° Official - Title

H29219D

INSO0106



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  12/1/2006

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -**

Premium has been rounded to nearest $1,000
1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9, Fire 979,000 -4.90%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Updating Commercial Fire & Allied Lines loss costs. Adopting Insurance Services Office reference filing CF-2005-RLA1.

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates,

AMERICAN CASUALTY COMPANY OF READING, PA

Name of Campany

Max Mindel - Actuarial Consultant

Official — Title

F 540 UNIFORM



Form (RF-3) SUMMARY SHEET

change in Company's premium or rate level produc
revision effective 3M1/07

(1) (2)

Statewide Annual

Coverage Premium Volume *

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

NGO RW

Boiler and Machinery

9. Fire $3,116,775 -20.7%

10. Extended Coverage $0 -20.7%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1ISO's Advisory Propsective Loss Costs

Document Number(s): CF-2006-RLA1

with our current loss cost multiplier of 1.504

* Adjustled to refiect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

AMERICAN HOME ASSURANCE COMPANY

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title



L e e e

REEET
NOV - & 2008

Form (RF-3) SUMMARY SHEET D,wéPFPH ’ 1p6) J
ON OF INSURANCE
change in Company's premium or rate level produced by rate=cre—= ﬂﬂ’@m:z i
revision effective 3/1/07
(1) (2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+ or-)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physicai Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

CENDORAW

Fire $1,968 -20.7%

10. Extended Coverage 30 -20.7%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1SO's Advisory Propsective Loss Costs

Document Number(s): CF-2006-RLA1

with our current loss cost multtiplier of 1.128

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

AMERICAN INTERNATIONAL SOUTH INSURANCE COMPANY

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title



TG e e 0 s e ST 1 R T

Form (RF-3) SUMMARY SHEET NOV -5 2005 g

change in Company's premium or rate level produced by rafe
revision effective 3/1/07

100P (MIDE)
DIVISION OF INSURANCE ﬁg
_SPRINGFIELD "~ .

(1) (2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+or-)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

©@ND O R

Boiler and Machinery

9. Fire » $635,354 -20.7%

10. Extended Coverage $0 -20.7%

11. Inland Marine

12. Homeowners

13. Coemmercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Advisory Propsective Loss Costs

Document Number(s): CF-2006-RLA1

with our current loss cost multiplier of 1.504

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

BIRMINGHAM FIRE INSURANCE COMPANY OF PA.

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title



TECEIVED |
NOV - 6 2006 :

IDERJ (MPC) ;
DIVISION OF NSUHANGE
L _SPRINGFI

Form (RF-3) SUMMARY SHEET

change in Company's premium or rate level produced by rat
revision effective 31107

(1) (2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire $0 -20.7%

10. Extended Coverage $0 -20.7%

11

12

13

14

15

Inland Marine
Homeowners
Commercial Multi-Peril
Crep Hail

QOther

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Advisory Propsective Loss Costs
Document Number(s): CF-2006-RLA1
with our current loss cost multiplier of 1.504

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

COMMERCE & INDUSTRY INSURANCE COMPANY
Name of Company

Dorothy L. Todd, Senior Filing Analyst
Official - Title




ﬂﬁ"-*-z-—

Form (RF-3) ILLINOIS DEPARTMENT, OF INSURANCE} v}L: *T“T'? s»\\/ _) ’
SUMMARY SHEET R
Change in Company's premium or rate level produced by rate revision effective  12/1/2006 NOV - 8 2006 3
§NEAD froma {J
1) (2) ths:om @?NSUHANCE f;
Annual Premium Srar = T e
Coverage Volume (lllinois}* Change (+ or -)**
Premium has been rounded to nearest $1,000
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 1,509,000 -3.20%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory ({territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Updating Commercial Fire & Allied Lines loss costs. Adepting Insurance Services Office reference filing CF-2005-RLA1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

CONTINENTAL CASUALTY COMPANY
Name of Company

Max Mindel - Actuarial Consultant
Official = Title

F 540 UNIFORM



DIVISIOND
STarS OF u_’i,w‘s URANCE
ECE)ER
NOV 2 7 2005

Change in Company's premium or rate level produced by rate Revjsion sgﬁmfé 1- -'}.-'LM
FIELD, ILLiNOIS

Form (RF-3) SUMMARY SHEET

(1) (2)
Annual Premium Percent
Coverage Volume (lllinoisy* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial ABP 2,648; ABP 0%;

CDP 45,851 CDP -15%

3. Liability Other Than Auto ABP 14 455; ABP 0%
CDP 126,133 CDP -5%

4. Burglary and Theft

5. Gilass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire ABP 100,159 ABP -8%
CDP 247332 CDP -8%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
no

Brief description of filing. (f filing follows rates of an advisory Organization, specify organization):
Rate change for independent Agri-Business Programs (ABP = Agri-Business policies;
CDP - Country Commodities Distributors policies)

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Continental Western Insurance Company
Name of Company

Teresa Wineland, Sr. Research & Statistical Analyst
Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3-1-07
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 591,485 -27.9%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

adopting 1S0 loss cost filing CF-2006-RLA1 and revised loss cost multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Emplovers insurance Company of Wausau

Name of Company

Roger Poutanen State Filings Analyst

Official — Title

INSURANCE
D‘\é!r.sﬁx'l\%%'g‘L:uNO\SHDEPR
REC™ 1™ =

NOV 14 2006

SPRINGFIELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES. INC.



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 1/1/07

(1 (2)
Annual Premium
Coverage Volume (Iilinois)*

1. Automobile Liability

Private Passenger

)

Percent

Change (+ or -)**

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8.  Boiler and Machinery

9. Fire 304,874 -14.0%
10.  Extended Coverage 160,855 -4.9%
11. Intand Marine
12 Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other  Earthquake 4,680 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

1ISO

* Adjusted to reflect all prior rate changes.
** Change in Company's premiutn level which will
result from application of new rates.

H29219D

DIVISION OF INSURANCE
STATE OF [LLINOIS/\DFPR

RECSIVED
NOV 16 2006

SPRINGFIELD, ILLINOIS

Employers Mutual Casualty Company

Name of Company

Don Coughennower
Assistant Vice President
Official - Title




-"T

S Y ”"‘"r‘
? —E L.‘J \559 i_:s: L \w/ L.) }
5 :
NOV - § 2006 |
DIVISIEN OF NSUR [:
|
Form (RF-3) SUMMARY SHEET e NGF‘E@NCE |
change in Company’s premium or rate level produced by rate
revision effective 3/1/07
(1) {2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+ or-y*
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire $1,518,265 -20.7%
10. Extended Coverage $0 -20.7%

11. Inland Marine

12. Homeowners

13. Commercial Mutti-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Advisory Propsective Loss Costs

Document Number({s): CF-2006-RLA1

with our current loss cost multiplier of 1.504

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which wilt result from application of new rates.

GRANITE STATE INSURANCE COMPANY

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 1/1/07

)
Coverage

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
3. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9, Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail
15. Other _ Earthquake

2)
Annual Premium

Volume (Illinois)*

3

Percent

Change (+ or -}**

2,005,252 -15.4%
1,197,481 -5.9%
36,345 0.0%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).

ISO

* Adjusted to reflect all pricr rate changes.

**  Change in Company's premium level which will

result from application of new rates.

H29219D

Ilinois EMCASCO Insurance Company

Name of Company

Don Coughennower
Assistant Vice President

Official - Title




B L

E :__,I_ -——-w—"—'“-;-w DVL D

’ NOV - § 2008 -\

Form (RF-3) SUMMARY SHEET IDEPR ’i\ﬂ"C? \‘L

| o!wsxom OF NSHDRANCE ,

change in Company's premium or rate level produced ty rate  SPRNGAELD ox oo

revision effective 3M1/07
(1) (2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+ or-)"

1. Automobile Liability
Private Passenger

Commercial

2. Automobhile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Thett

Glass

Fidelity
Surety

Boiler and Machinery

Fire $0 -20.7%

—
COONDDO AW

Extended Coverage $0 -20.7%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Advisory Propsective Loss Costs

Document Number(s): CF-2006-RLA1

with our current loss cost multiplier of 1.504

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

ILLINOIS NATIONAL INSURANCE COMPANY

Name of Company

Dorothy L. Tedd, Senior Filing Analyst

Official - Title



-

Form (RF-3)

10.
11.
12.
13.
14.
15.

©CXNOO AW

HECEIVED

‘.

SUMMARY SHEET NOV - & 2006

change in Company's premium or rate level produced by ra e DIWSION OF INSURANCE

revision effective

ERA (0125)

3/1/07 o SPRINGFII FIELD

(1

Coverage

. Automobile Liability

Private Passenger
Commercial
Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Infand Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other

Line of Insurance

(2) (3)

Statewide Annual Percent Change
Premium Volume * (+ or )"
$108,000 -20.7%
$0 -20.7%

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of 1SQ's Advisory Propsective Loss Costs

Document Number(s):

CF-2006-RLA1

with our current loss cost multiplier of 1.504

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

THE INSURANCE COMPANY OF THE STATE OF PENNSYLVANIA

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title



Form {RF-3})

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
5-1-07
(2) (3)
Annual Premium Percent

Change (+ or -}**

Volume ([Hinois)*

2,282 -24.4

3,485 -24.4

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of ISO loss cost filing CF-2006-RLA1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which wili result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC

Liberty Insurance Corporation

Name of Company

Roger Poutanen State Filings Analyst

Official - Title

RANCE
D\VISIO%‘QEL}E&&DFPR
s =AY E

TATE
RE=

NOV 2 9 2006

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5-1-07
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
1. Automobiie Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 11,848,044 -24.4
10. Extended Coverage 4,276,485 -24.4

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of 1ISO loss cost filing CF-2006-RLA1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium tevei which will result from application of new rates.

Liberty Mutual Fire Insurance Company

Name of Company

Roger Poutanen State Filings Analyst

Official — Title

N OF INSURANCE
Di\é!l%’g*OF ILLINOIS/IDFPR

RECEIVIED
NOV 2 9 2006

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC - o



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory {territories) or certain classes? If so, specify: ng

{1)
Coverage

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

5-1-07

(2)

Annual Premium
Volume (Hlinois}*

(3)

Percent

Change (+ or -}**

13,687

-24.4

78657

-24.4

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISC loss cost filing CF-20068-RLA1.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES. INC.

Liberty Mutual insurance Company

Name of Company

Roger Poutanen

State Filings_Analyst

Official — Title

DIVISJON OF |
STATE OF #lﬁjoslgroﬁg}'qCE

IvED
NOV 2 9 2008

SPRINGFIELD. ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ March 1, 2007

(1) 2) ()
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4,  Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9.  Fire 9,364 -0.2%
10. Extended Coverage
1t Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Adoption of ISO's Commercial Fire & Allied Lines Advisory Prospective Loss Cost revision

(Designation # CF-2006-RLA1) in Illinois, effective March 1, 2007.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

M M. . S . I
DI #INSLURANCE itsul Sumitomo Insurance
g’%g FEU'EOIS"DFDE» Company of America
Name of Company
NOV 0 6 2006
SPRINGFIELD, iLLINOIS Scott M. Herbert, Sr.

_ - — Government Affairs Analyst

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective March 1, 2007

0)] (2) (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9.  Fire 0 -0.8%

10. Extended Coverage

11 Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Adoption of ISO's Commercial Fire & Allied Lines Advisory Prospective Loss Cost revision

(Designation # CF-2006-RLA1) in lllinois, effective March 1, 2007.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Mitsui Sumitomo Insurance
USA Inc.

Name of Company

Scott M. Herbert, Sr.
Government Affairs Analyst

Official - Title
H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  12/1/2006

1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**

Premium has been rounded to nearest $1,000
1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

N0 R L

Boiler and Machinery

9. Fire 2,940,000 -3.70%

10. Exiended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).

Updating Commercial Fire & Allied Lines loss costs. Adopting Insurance Services Office reference filing CF-2005-RLA1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

NATIONAL FIRE INSURANCE COMPANY OF HARTFORD

Name of Company

Max Mindel - Actuarial Consultant

Official — Title

J—
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Form (RF-3) SUMMARY SHEET

E e R SR T r:.=

o

change in Company's premium or rate level produced by rate
revision effective 3/1/07

(1) {2) )
Statewide Annual Percent Change
Coverage Premium Volume * (+ or-)*™

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire $50,016 -20.7%
10. Extended Coverage $0 -20.7%
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Other

LN AW

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1SO's Advisory Propsective Loss Costs
Document Number(s): CF-2006-RLA1
with our current loss cost muttiplier of 1.504

* Adjusted to reflect all prior rate changes.
** Change in Company's premium levet which will result from application of new rates.

NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, |
Name of Company

Dorothy L. Todd, Senior Filing Analyst
Official - Title




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective March 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change ( + or -3**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

3
4.
5. Glass
6
7
8

Fidelity
Surety
. Boiler and Machinery
9. Fire $2,232,044 -20.7%
10. Extended Coverage
11.  Inland Marine ]

12. Homeowners

13. Commercial Multi-Feril

14.  Crop Hail

15.' Other

l.ine of Insurance

Does Filing only apply to certain territory (territories) or certain
classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}: Adoption of ISO's Revised Commercial Property

Advisory Prospective Loss Costs

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

CE
SVISION RAN

OF IMSUlDF
ATE OF 1LLINOIS @neca Insurance Company
STE.@ BV ame of Company

NOV 2 0 2006

SPRINGFIELD. LSOy las M. Libby - President

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective _01/01/2007

(1) (2) 3
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

0NN

Boiler and Machinery

9.  Fire $184,094 -2.6%

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories, all classes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting ISO’s Earthquake Loss Cost and Rule Revisions as contained in designation number CF-2006-REQ1 and
CF-2006-REQRU.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

DIVISION OF IN
STATE OF ILLiNCBc'I;SUIIRD?FE\FI?CE

RECEIvVvED Sompo Japan Ins. Co. of America

Name of Company

NOV. - 3 2008 May a0 e

SPRINGFIELD, ILLINOIS Mary Alado, State Filings Analyst

Official - Title
H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  12/1/2008

4] (2)
Annual Premium
Coverage Volume {lllincis}*

Premium has been rounded to nearest $1,000
1. Automobile Liability Private
Passenger Commercial

3)

Percent

Change {+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Autc

Burglary and Theft

Fidelity

Surety

3
4,
5. Giass
3]
7
8

Boiler and Machinery

9. Fire 1,338,000

-3.00%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Mutti-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Updating Commercial Fire & Allied Lines loss costs. Adopting Insurance Services Office reference filing CF-2005-RLA1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

TRANSCONTINENTAL INSURANCE COMPANY

Name of Company

Max Mindel - Actuarial Consultant

Official — Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  12/1/2006

(1) (2) (3)
Annual Premium Percent
Coverage Volume {(lllinois})* Change (+ or -)**

Premium has been rounded to nearest $1,000
1. Automobile Liability Private
Passenger Commercial

2. Aulomobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire 753,000 . -4.30%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (terrilories) of certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Updating Commercial Fire & Allied Lines loss costs. Adopting Insurance Services Office reference filing CF-2005-RLA1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

TRANSPORTATION INSURANCE COMPANY

Name of Company

Max Mindel - Actuarial Consultant

Official - Title

NSURANLE
D‘%‘Tﬁ%%bégmhlousnwn

RECEIVED
NOV - 9 2006

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



Form (RF.-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  12/1/2006

4} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -|**

Premium has been rounded to nearest $1,000
1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liabifity Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire 2,301,000 -4.80%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15, Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Updating Commercial Fire & Allied Lines loss costs. Adopting Insurance Services Office reference filing CF-2005-RLA1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

VALLEY FORGE INSURANCE COMPANY

Name of Company

Max Mindel - Actuarial Consultant

Official ~ Title

F INSURANCE
DVISIONOF INSURANCE |

REC EIVED
NOV -9 2006

SPRINGFIELD. ILLINOIS

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 3-1-07
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire 705,006 -27.9%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

adopting 1SO loss cost filing CF-2006-RLA1 and revised loss cost multiplier

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Wausau Business Insurance Company

Name of Company

Roger Poutanen State Filings Analyst

Official - Title

INSURANGE
DIVISION AL nGis 0P

RECREIVED
NOV 14 2006

L SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3-1-07
4] (2) (3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -}**

1. Automabile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
B. Boiler and Machinery
9. Fire 342,155 -27.9%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

adopting 1SO loss cost filing CF-2006-RLA1 and revised loss cost multiplier

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 uUNIFORM INFORMATION SERVICES, INC.

Wausau Underwriters Insurance Company

Name of Company

Roger Poutanen State Filings Analyst

Official — Title

NSuURAN
s\ON Ob \\"'C"SHETE
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